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Have you listed with other agencies? dYes 1 No
Please list Agencies 1. 2, 3 4.
Have you been on other interviews O Yes O No
Where (List Companies): 1. 2, 3. 4,
Where are you pending? 1. 2, 3.
References checked O Yes LI No Date By
Sent To: Attn: Time Date: 20
Feedback:
Phone O Pending [ Hired
J.O. # Position: Solicited By:
Sent To: Attn: Time Date: 20
Feedback:
Phone O Pending  ClHired
J.O. # Position: Solicited By: )
Sent To: Attn: Time Date: 20
Feedback:
Phone OPending [ Hired
JO. # Position: Solicited By:
Sent To: Attn: Time Date: 20
Feedback:
Phone JPending & Hired
J.O. # Position: Solicited By:
Start
Temporary Employer Phone # J.O. # Date Position JO/Fll Pay Rate/ Bill Rate End Date
1.
2.
3.
4,
5.
BILLING INFORMATION - PLEASE PRINT
Employer;
Employer Address:
City: Zip
Attn: Phone:
Sal.: Fee: Start Date:
JO. #
SoL:

Filled:
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POLICIES AND PROCEDURES

Congratulations on your temporary assignment with Comet Employment Agency, Inc. The
following information should provide you with the proper procedures to follow as a “Temporary” employee
of Comet Employment, Inc.

Please complete the top half of your time card at the end of each week or the end of your
assignment, should that be prior to the end of the week. Your supervisor must sign the time card on the last
day of each week that you are on assignment. In addition, any overtime worked must be authorized and
initialed by your supervisor next to the overtime hours. Once it has been completed, fax us your timecard
on Friday afternoon (Fax 562-696-1946), so that we can generate our billings. We do want the hard copy
of your time card. You may either mail it or bring it with you when you come in to get your paycheck.
Paychecks are issued on Tuesday afternoons (for the previous work week) after 3:00 p.m. We will give you
a new time card at that time.

We assume that you will be in to pick up your check unless you indicate to us that you want it mailed. We
cannot be responsible for delivery time on checks that are mailed. Your check will not be released to
anyone other than yourself without verbal or written authorization from you.

In the event that you lose your check, a ten day waiting period is required before we will issue a
replacement. There will be a $25.00 stop payment charge that you will be responsible for. If your check has
been mailed and is lost in the mail, we cannot be responsible. Again, the stop payment charge will be
absorbed by you. The $25.00 fee is the bank charge for us stopping payment on the check.

In the event of illness or any problems that arise which would prevent you from getting to
work, call our office to inform us, or leave a message on our answering machine if we are not in.

If you should encounter any condition at the job site that you consider unsafe, please call our office.
Should you be offered employment at a company that has employed you as a “temporary” through Comet
Employment, Inc., anytime during or after your assignment, please inform us immediately and we will
handle the arrangements for your permanent employment.

We wish you well on your temporary assignment. Thank you for using Comet Employment, Inc.

Employee Date

White Copy - Employer  Yellow Copy - Please retain for your records

14831 E. Whittier Blvd. * Suite 101 « Whittier, CA 90605

(562) 945-3081 + (562) 945-2347 + Fax (562) 696-1946
cometjob@yahoo.com



OMB No. 1615-0047; Expires 06/30/08
Departmeni of Homeland Security Form I"'?s Emp.loymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {month/day/vear)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that I am {(check one of the following):

I am aware that federal law provides for [] A citizen or national of the United States
imprisonment and/or fines for false statements or [] Alawful permanent resident (Alien #) A
use of false documents in connection with the ] Anzlien authorized to work until

completion of this form,

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) | aitest, under
penalty of peryury. that I have assisted in the completion of this form and that 1o the best of my knowledge the information is true and correci.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code} Date {month/day/year}

Section 2. Employer Review and Verification. To be completed and signed by emﬂloycr. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #;

Expiration Date (if any):

CERTIFICATION -1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City. State. Zip Code) Date {month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibihity

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
documeni(s), the document(s} | have examined appear to be genuine snd to relate to the individual.

Signature of Employer or Authorized Representative Date fmonit/day/year)

Form 1-9 (Rev. 06/05/07) N



Employee Information Release

Employees may want certain information released to potential employers by their former employer. The
following is a waiver which may be given to terminating employees who want their former employer to release
reference information.

1, (name), hereby authorize

(employer) to provide information
about my employment with said Company to any prospective employer. The Company may release the following
information:

Employee

Initiais:
Dates of empioyment
Job title
Last range of pay
Eligibility for rehire

Other information as follows:

Facknowledge by my signature that my former employer is released from any and all claims, demands or
liabilities arising out of or in any way related to the disclosure of the information above. By initialing the item(s)
above, | acknowiedge that I have authorized my former employer to release such information. | have read and
reviewed the foregoing Release and I understand its contents.

CAUTION: THIS IS A RELEASE. READ BEFORE SIGNING.

Executed at , California,
City

on
Date

Employee's Signature

Signatre of Emplqu Representative
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TEMPORARY PLACEMENT

I understand that subsequent to working a temporary assignment, if an employer
who I have worked for should offer me employment, I will notify Comet
Employment Agency to make the arrangements.

I have read the Office Safety and Health booklet and understand it. If I should
encounter any condition at the job site that appears unsafe or if I should sustain an
injury while at work, I will call Comet Employment Agency, immediately, if
possible, or no later than twenty-four hours after such an incident.

I have read and understand both the EDD pamphlet “State Disability Insurance”
and the pamphlet “Your Guide to Workers’ Compensation”, provided by State
Compensation Insurance Fund.

Under the terms of your employment with us, you must notify us immediately if
the client company requests that you leave their premises for any reason. Due to
liability issues, please refer the client to us, if any such request occurs.

I understand that if I should have access to the use of a company computer I will
not use the computer for anything other than the job related duties

Date: Signature:

14831 E. Whittier Blvd. « Suite 101 + Whittier, CA 90605

(562) 945-3081 + (562) 945-2347 + Fax (562) 696-1946
cometjob@yahoo.com



Unlawful Harassment

Comet Employment Agency, Inc. is committed o providing a work environment free of
unlawful harassment. Company policy prohibits sexual harassment and harassment based on pregnancy, childbirth
or related medical conditions, race, refigious creed, color, gender, national origin or ancestry, physical or mental
disability, medical condition, marital status, age, sexual orientation, or any other basis protected by federal, state,
or local taw or ordinance or regulation. All such harassment is unlawful. The Company’s anti-harassment policy
applies to all persons involved in the operation of the Company and prohibits unlawful harassment by any
empioyee of the Company, including supervisors, coworkers and any other persons. It aiso prohibits unlawful
harassment based on the perception that anyone has any of those characteristics, or is associated with a person
who has or is perceived as having any of those characteristics.

Prohibited unlawful harassment includes, but is not limited to, the following behavior:

*  Verbal conduct such as epithets, derogatory jokes or comments, slurs or unwanted sexual advances,
invitations, or comments;

¢  Visual displays such as derogatory and/or sexually-oriented posters, photography, cartoons, drawings, or
gestures;

»  Physical conduct including assault, unwanted touching, intentionally blocking normal movement or
interfering with work because of sex, race, or any other protected basis;

e  Threats and demands to submit to sexual requests as a condition of continued employment, or to avoid some
other loss, and offers of employment benefits in retum for sexual favors; and

+  Retaliation for reporting or threatening to report harassment.

If you believe that you have been unlawfully harassed, submit a written complaint to your own or any other
Company supervisor, the president, or the personnel administrator of the Company as soon as possible after the
incident. You will be asked to provide details of the incident or incidents, names of individuals involved, and
names of any witnesses. Supervisors will refer all harassment complaints to the personnel administrator,
investigative officer, or the president of the Company. The Company will immediately undertake an effective,
thorough, and objective investigation of the harassment allegations.

If the Company determines that unlawful harassment has occurred, effective remedial action will be taken in
accordance with the circumstances invoived. Any employee determined by the Company to be responsible for
uniawful harassment will be subject to appropriate disciplinary action, up to, and including termination. A
Company representative will advise all parties concemned of the results of the investigation. The Company will not
retaliate against you for filing a complaint and will not tolerate or permit retatiation by management, employees ot
co-workers.

The Company encourages all employees to report any incidents of harassment forbidden by this policy
immediately so that complaints can be quickly and fairly resoived. You also should be aware that the Federal
Equal Employment Opportunity Commission and the Califomia Department of Fair Employment and Housing
investigate and prosecute complaints of prohibited harassment in empioyment. If you think you have been
harassed or that you have been retaliated against for resisting or complaining, you may file a complaint with the
appropriate agency. The nearest office is listed in the telephone book.

Signature: Date:




Employment Application — Long Form - Page 7

Please Read Carefully, Initial Each Paragraph and Sign Below

Imuals

Initials

Initials

Initiats

Initials

I hereby certify that T have not knowingly withheld any information that might adversely affect my
chances for employment and that the answers given by me are true and correct to the best of my
knowledge. I further certify that 1, the undersigned applicant, have personally completed this
application. I understand that any omission or misstatement of material fact on this application or on
any document used to secure employment shall be grounds for rejection of this application or for
immediate discharge if I am employed, regardless of the time elapsed before discovery.

I hereby authorize _Comet Employment Agency  tothoroughly investigate my references,
work record, education

and other matters related to my suitability for employment and, further, authorize the references |
have listed to disclose to the company any and all letters, reports and other information related to my
work records, without giving me prior notice of such disclosure. In addition, I hereby release the
company, my former employers and all other persons, corporations, partnerships and associations
from any and all claims, demands or liabilities arising out of or in any way related to such
investigation or disclosure.

I understand that nothing contained in the application, or conveyed during any interview which may
be granted or during my employment, if hired, is intended to create an employment contract between
me and the company. In addition, I understand and agree that if I am employed, my employment is
for no definite or determinable period and may be terminated at any time, with or without prior
notice, at the option of cither myself or the company, and that no promises or representations
contrary to the foregoing are binding on the company unless made in writing and signed by me and
the Company's designated representative.

Should a search of public records (including records documenting an arrest, indictment, conviction,
civil judicial action, tax lien or outstanding judgment) be conducted by intemal personnel employed
by the Company, I am entitled to copies of any such public records obtained by the Company unless I
mark the check box below. If ] am not hired as a result of such information, I am entitled to a copy of
any such records even though 1 have checked the box below.

Drug testing in pre-employment physicals has become commonplace. Employers may require that
you successfully pass a pre-employment drug screen as a condition of hire.

B I waive receipt of a copy of any public record described in the paragraph above.

Date

Applicant’s Signature



Confidentiality Agreement

I, the undersigned employee, understand that in the course of my employment with

Comet Employment _Agency, Inc. . I may have access to and become
acquainted with information of a confidential, proprietary or secret nature which is or may be either applicable
or related to the present or future business of the Company, its research and development, or the business of its
customers. Such trade secret information includes, but is not limited to, devices, inventions, processes,
compilations of information, records, specifications and information concerning customers and/or vendors.

Lagree that I will not disclose any of the above mentioned trade secrets, directly or indirectly, or use them in any
way, either during the term of my employment or at any time thereafier, except as required in the course of my
employment with the Company.

1 further understand that I am an at-will employee of this Company and that this agreement is not to be
construed as constituting a promise of continued employment.

Name of Employee

Signature of Employee Date



No Solicitation of Customers or Employees Policy

The employee agrees that all customers of __ Comet Employment Agency, Inc.

for which the employee has or will provide services during the employee's employment by the employer, and all
prospective customers from whom the employee has solicited business while in the employ of the employer,
shall be solely the customers of the employer.

The employee agrees that, for a period of one year immediately foliowing the termination of employment with
the employer, he/she shall neither directly nor indirectly solicit business as to products or services competitive
with those of the Company, from any of the company's customers with whom the employee had contact within
one year prior to the employee's termination.

The employee further agrees that for a period of one year after termination of employment, the employee will
not directly or indirectly induce or solicit any of the company's employees to leave their employment.

Signature: Date:
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